
Gift to Agency Report A Public Document GIFT TO AGENCY REPORT 

1. Agency Name 

California High-Speed Rail Authority 

Division, Department, or Region (if applicable) 

Street Address 

925 L Street Suite 1425 
Area Code/Phone Number E-mail 

916/384-1465 rweninger@hsr.ca.gov 

Agency Contact (name and title) 

Rachel Weninger. Custodian of Records 

2. Donor Name and Address 

o Individual _==",-______ -==,..--,-___ _ 

last Name First Name 

Beijing 
Address City 

181 Other 

Dale Stamp 

CEIVED 

OCT 25 2010 

California 
801 Form 

For Official Use Only 

o Amendment (explain ill comment section) 1
0/14/2010 Date of Original Filing: _-;::=;:-::;::::-=;;-_ 

(moil/if. day, year) 

Ministry of Railways, China 
Name 

Slate Zip Code 

Chinese national government agency overseeing railway operations and construction 
If "Other" is marked, describe the enlily's business activity (if business) or its nature and interests. 

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift: 

Name 

3. Payment Information 

$,-----;=:::::::;-Amount 

Date and Amount of Payment (01l1erIl181lIravel) 
(molltll, day, year) 

-----�=------$-��-Name Amount 

$----�����---(Round 10 wllole dollars) 

Travet Payment Information (Round 10 wholo dolla<51 Location of Travel Beijing, Tianjin, Tsingtao, Nanjing, Shanghai 

917-9/16/2010 
Date(s) of Travel 

2170 
*,"-an"'s"-po"'rt"'a"'tio"'n"'E'-,p:-:e"ns""os 

774 
$-=cc=="..,.,Lodging Expenses 

320 
$,--;-;==:-:-Meal Expenses $'-=,.,.,..,.-0=""Oiller Expenses $'---",.",:,

3
,-
27",6=-:-_ Total Expenses 

Provide a specific description of the nature and use of the payment for official agency business: 

High-speed rail research trip to ride HSR, inspect manufacturing facilities and construction sites, and accompnay the 
Governor's trade mission to Asia. 

Identify the officials for whom the payment was used: 

Barker Jeffrey Deputy Director 
Last Name First Name Tille DepartmenVDivision 

van Ark Roelof Chief Executive Officer 
Last Name First Name Title DepartmenVDivision 

4. Verification 

(have etermmed tI� mterests 0;:;; to a:t thiS g;nd ::::::�:,e offiCial agency busmess deS::�

1

e:

/

::::e 

S;gnaluce of Agency He , Oos;g P';"I/!: � TWe (mon",. day, yo><1 

Comment (Use this space or an attachment for any additional information.) 

FPPC Form 801 (JuneI08) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


